Infective endocarditis is a rare complication of ventricular septal defects. Its incidence is estimated to be 2-2 per 1000 patient-years.' 2 Various sites may be involved-the tricuspid and pulmonary valves, the right side of the septal defect opening, less commonly the left side of the defect, and the site of impact of the jet stream on the right ventricular free wall (jet lesion). We report a patient with a large right ventricular free wall vegetation that was complicated by pulmonary embolism. 
